o FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # POB000086318 04-04-2007 90183 017 150.00
1. Entity Name
{TALO'S FLOCRING INC
Principat Place of Business Mailing Address q U UJyukuw
5215 BRISTO ST 5215 BRISTO ST
LEHIGH ACRES, FL 33571 US LEHIGH ACRES, FL 33971 US
T P ¥ v G A0SR G
Suite, Apl. #. elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
' ’ - 5_&&1 L %G Not Applicable
Zp Counisy Zip Couniry 5. Cortificate of Status Desired a $8.75 acditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JOSE VIEIRIA, CLAUDIA
5218 BRISTO ST Street Address (P.O Box Number is Not Acceplable)

LEHIGH ACRES, FL 33971

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad™™ant,

SIGNATURE oo . —_—
Signatuic, tyDed of Drruew NAMA OF IegisioaY aflerd and Ll | zoclicablo (HOTE Reg staed Agenl signalure teguired whn teinstatng ) DATE
- FILE NOW!! FEE IS $150.00 - 9 Eluction Gampagn.Finaacing 0 $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Frust Fund Contributicn. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
NAME JOSE VIEIRIA, CLAUDIA NAME
STREET ADDRESS | 5215 BRISTO ST STREET ADDRESS
CITy-S1-21P LEHIGH ACRES, FL. 33971 CITY ST e
TLE ] Delete TITLE [J Change [ Adition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 CITY ST 2P
TITLE O Detere TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-51-21P
e 7 Delete e O change [ Acdilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2¢ CITY-ST-21P
THLE - - 3 Deterer TmeE N - [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST-a CY $1 2P

12. I heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy thal the information
indicated on this report or supplemanial repart 1s irue and accurate and thal my signalure shall nave the same iagal eflect as If made under oath: (hat I am an officer or director
of the corporation or the receivar or trustee empowered 1o axecute this raporl as required by Chapler 607, Florida Statuies: and (nat my name appears in Block 10 or Block 1l
i

03 A\ JOF 563.939 %A\

Deylime Frone #

SIGNATURE:

SIGNATURE AND TYPEO OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

¥ J



